Symmetrical Trophic Lesions of the Extremities in a
Child. Syringomyelia (Morvan's Type).
By H. MORLEY FLETCHER, M.D.
THE patient, a female, aged 6, was admitted to St. Bartholomew's Hospital on July 27, 1909, with the following history: In infancy she was backward and began to talk late. Up to the age of 4 years she did not walk, but dragged herself in a sitting posture about the room; at 4 years she began to walk properly. When she was 2 years old the tip of one forefinger became swollen and began to discharge; this ultimately healed with the loss of the tip of the finger. A similar process took place subsequently in the fingers and thumbs of both hands, and was entirely painless. When 3 years old the feet first became affected, and the left great toe was lost by a process similar to the above. On one occasion she put her feet in the fire, and, although severely burnt, she felt no pain. In the summer of 1908 she fractured the right tibia and fibula, the result of a fall whilst playing; she did not complain of any pain, and the injury was not recognized till two days later, when the mother discovered the fracture by the " looseness and grating " of the parts. The fracture was treated at the London Hospital, where she came under the observation of Dr. Head. The patient has had measles, but no other illnesses. She is the ninth of a family of twelve, of which five are now alive and well. The others died in early life from acute illnesses. Both parents English, and alive and healthy. There was no history of any other member of the family having any similar disease. There was no evidence of syphilis, acquired or congenital. The child has never been abroad.
When admitted to the hospital she was well grown, but dull and lethargic. Eyes natural, except for left internal strabismus; no pain felt on touching the cornea or sclerotic, but corneal reflex was present. Mental development retarded, but this improved greatly during her stay in the hospital. Thorax and abdomen natural. There was no muscular wasting or paralysis. Habits clean. Limbs: Both arms were natural. Right hand: The terminal phalanges of all the fingers and the thumb were lost, and when a phalanx had fallen off the separation had occurred either at the interphalangeal joint or a small piece of bone had remained, On admission, fetid pus was oozing from the finger-stumps and from a sinus in the left foot. There were several superficial ulcers on the legs and buttocks. The discharge and the ulcers soon cleared up under local treatment. Gait: She was just able to stand, but could not walk; this appeared to be due in part to muscular weakness due to confinement, and in part to the deformity resulting from the fracture. Sensation: Over the whole of the cutaneous surface and the mucous membrane of the mouth and tongue the sensation of pain was absent.
Corneae insensitive to pain. Tactile sensation present over the whole body. Thermal sensation certainly impaired, but it was impossible to decide whether it was absent or not. Electrical reactions: Dr. Lewis Jones reported that these were normal, and further that " it is very doubtful if she feels the current in her extremities." Reflexes: Kneejerks and plantar responses not obtained. Abdominal reflexes absent.
Skiagrams: These show no evidence of rarefaction of bone such as is described in adult cases of syringomyelia (figs. 4, 5). In the right leg there is an old fracture with callus at the junction of middle and lower thirds of tibia and fibula ( fig. 5) .
During the child's residence in hospital the tips of the fingers have on several occasions become inflamed, but this has quickly subsided under treatment.
There can be no doubt but that this is an interesting example of syringomyelia of the variety known as Morvan's type, occurring at an unusually early age. Dr. Head has informed me that he described some years ago, in the London Hospital Gazette,1 a somewhat similar casein a child, but with this exception I have not met with any account of this type of the disease in an infant in English publications. All forms of syringomyelia are very rare in children, judging by the figures given by Schlesinger. In a series of 260 cases collected by him, nine occurred in children under 10, and the type of disease is not specified. It is interesting to note that syringomyelia is twice as common in males as in females, taking all ages into a.ccount, but that, in his nine cases in children, five females were affected to four males. The striking features of the case are the universal distribution of the analgesia and the complete absence of muscular atrophy. I must express my thanks to Dr. Yates for the notes on the case, and to Dr. Walsham for the skiagrams.
DISCUSSION.
Dr. HENRY HEAD, F.R.S., said he was glad to see the case again. The patient had been under Dr. Percy Kidd or himself for a considerable time. When he saw her first, at between four and five years of age, she was very neglected and backward. When last she was in the ward, in 1907, she was totally insensitive to pin-prick, and they made a note that the observations on temperature were not satisfactory. That seemed to be the condition now. When she left the London Hospital she fell back into a filthy condition, with sores all over the body, the hands and feet smelt, and the thickened skin F-5a ' 1903, x, July (Clinical Section). underwent putrefactive changes. She had been in the London Hospital on the surgical side from time to time since 1907 to be cleaned up. The sores would heal if proper means were taken. He reported a similar case in the London Hospital Gazette of 1903. It was the third case of the kind he had seen. In this country Morvan's disease could have nothing to do with leprosy. During the twenty years that the nature of this disease had been discussed, the evidence was overwhelming that the condition was associated with central gliosis in the spinal cord. The advocates of the lepra view said that was not against their theory; that the lepra bacillus might invade the cord. He thought it was nothing more than a form of syringomyelia, coming on excessively early. Whether there were changes in the peripheral nerves in addition could only be settled by more autopsies.
Dr. LAKIN asked how long such children were likely to live. Dr. FLETCHER said he could not answer Dr. Lakin's question, as the present case was the only example in a child of which he had any knowledge. With the exception of the somewhat similar case described by Dr. Head, he had not come across any account in this country of this type of the disease occurring in early childhood. Cases of syringomyelia of Morvan's type, or in fact of any variety, were extremely rare in children. Schlesinger, in his series of 260 collected cases, found nine only in children under 10. Dr. Fletcher further pointed out that the mental condition of his patient had immensely improved during her stay in the hospital; also that the tongue was quite insensitive to pain.
